Introduction
Promoting young children's oral language and literacy outcomes cannot be achieved by the efforts of one professional (Anderson, 2013) , but requires a team of professionals to work together to understand the complexity of learning and how this can be achieved in relation to individual children (Bronstein & Abramson, 2003) . Collaboration in early years oral language programs involves educators, allied health professionals, and other professionals sharing knowledge and information, validating each others' roles, and providing input around which strategies promote positive outcomes for all children (Jackson, Pretti-Frontczack, Harjusola-Webb, Grisham-Brown & Romani, 2009 ). The distributed expertise allows teams to be able to respond flexibly to changing circumstances, departmental requirements, and student needs.
In an effort to achieve optimal educational outcomes for vulnerable young people, schools across Australia have implemented classroom based, early intervention programs aimed at improving oral language and literacy skills of their preschool and early primaryschool children (e.g., O'Connor et al. 2009; McIntosh et al., 2007; Moore & Hammond, 2011) . Many of these programs were developed by speech pathologists because of their specific expertise around oral language development and disorders. However, the implementation of these programs often involved teacher assistants (Moore & Hammond, 2011 ), or teachers (O'Connor et al., 2009 .
Few studies have explored the perspectives of the teacher assistants trained in these programs about their own capabilities of implementing oral language and literacy programs. Although teacher assistants are often expected to deliver programs in classrooms, they may not actually have the perceived capability to do so. One American study explored the opinions of teacher assistants who delivered a program for children with disabilities in a general education classroom (Giangreco, Edelman & Broer, 2001) . Findings suggested that teacher assistants sought ongoing input about the education program for the children with whom they worked. Teacher assistants also reported positive feelings toward their involvement in the classroom based program, which was attributed to the higher levels of responsibilities and respect from their teacher colleagues.
More recently, the perceptions of speech pathologists working with teachers and teacher assistants was studied by Serry (2013) . Recognising the important role speech pathologists play in primary schools, Serry interviewed nine speech pathologists working in these settings regarding their perceived facilitators and barriers to working with low-progress readers. Based on these findings, Serry emphasised the importance of inter-professional collaboration, including consultancy to education professionals, but also called for more transparent role definitions within these collaborations.
The current paper explores the self-efficacy of teachers and teacher assistants working alongside speech pathologists to deliver PrepSTART, an oral language program with fiveyear-old children at three schools in Australia. Focus groups were conducted with the teachers and teacher assistants to determine teachers' and teacher assistants' self-efficacy regarding their involvement in the program. The children's oral language and early literacy outcomes were conveyed in a previous paper (Lennox, Westerveld, & Trembath, 2016) and so the focus for this report is on a qualitative investigation that served to empower the voices of the teachers and teacher assistants.
Oral Language Programs in School Settings
It appears that when educational and clinical expertise is combined, it promotes best practice and accurate identification of at-risk learners (Antoniazzi, Snow, & Dickson-Swift, 2010) . Recent efforts to enhance the oral language and early literacy competence of young school-age children has focused on the role of the teacher in pre-school and primary school classrooms (Snow et al., 2014 , Wilcox, Gray, Guimond, & Lafferty, 2011 . For example, in the Teaching Early Literacy and Language program in pre-school settings, teachers received professional development, classroom support and mentoring to implement the curriculum (Wilcox et al, 2011) . Findings showed that curriculum packages that support teachers in classroom instruction of oral language and early literacy hold potential for enhancing outcomes for children in these areas (e.g., Snow et al., 2014) .
Teacher Professional Development
The importance of professional development for teachers has been reported in a number of other studies in the United States and Australia. Neuman and Wright (2010) explored the effectiveness of coaching on early childhood teachers' early language and literacy practices and again found improvement with teachers who had received coaching. Findings from Snow et al. (2014) highlighted the important role played by speech pathologists in supporting teachers to deliver reading instruction that is evidence based. In their study they found significant differences in students' vocabulary, syntactic understanding and some aspects of phonemic awareness between students whose teachers had received professional development and those whose teachers who did not receive professional development. All of these studies clearly demonstrated the importance of incorporating individually tailored, on-site, and sustained professional development for teachers. Consistent with Dickinson's (2011, p. 967) observation that "the coming years will be a time when researchers look more closely at interactions in classrooms and strive to create professional development, coaching and curricula that result in substantial improvements in teachers' methods of fostering language learning", it is clearly important for speech pathologists and teachers to engage in professional development opportunities.
Interdisciplinary ways of working
Establishing interdisciplinary teams involves negotiating roles and spaces as the traditional work boundaries are crossed (Waitoller & Kozleski, 2013) . Boundaries indicate a disjuncture in practice between sites that have relevance to each other. Boundary practices are those practices in which the involved players are engaged (Waitoller & Kozleski, 2013) . Therefore, the development of neophyte professionals, management of the complex health issues of patients, or the support of children's learning can lead to boundary practices, as common goals are pursued in different ways by different groups of players, dependent upon the perspective held. Williams (2014) concluded in her study involving teacher educators that managing different perspectives necessitated building "trusting and respectful relationships through dialogue" (p. 325). However, obstacles to working inter-professionally include: communication (Anderson-Butcher et al., 2006) ; building networks (Brener et al., 2007) ; differences in conceptualising need (Stone et al., 2007) ; and other cultural variations between professional groups (Clarke et al., 2007) .
In the Australian literature, there is a shortage of practical examples on interdisciplinary teams for the promotion of young children's well-being. According to Bradshaw, Hoelscher, & Richardson (2007) "…two main approaches to measuring child well-being can be taken: a rights-based approach or an empirical approach, including research on subjective measures of well-being". Using a rights-based approach, Bradshaw et al. (2009, p.6 ) stated:
Child well-being and deprivation represent different sides of the same coin. From a child rights perspective, well-being can be defined as the realisation of children's rights and the fulfillment of the opportunity for every child to be all she or he can be. The degree to which this is achieved can be measured in terms of positive child outcomes, whereas negative outcomes and deprivation point to the denial of children's rights.
From a life course or developmental perspective, childhood well-being is typically associated with developmental transitions between different stages in life. Ben-Arieh (2006, p. 2) stated: "Often, especially among young children, the standards for development are based on a preferred adolescent or adult outcome, implying the need to prepare children for their transition into later stages in life or to monitor the developmental process". Moreover, Manning (2014) argued that the isolated effort of individuals, including individual disciplines, cannot solve all problems or significantly improve the outcomes of children in a disciplinary vacuum. Rather, a holistic, inter-professional approach is required -this involves a major paradigm shift beyond the current system of silos.
While the academic literature can guide inter-professional education in health care settings, there continues to be limited information to help guide a similar process in relation to educational settings (Salm, Greenberg, Pitznel, & Cripps, 2010; Tourse, Mooney, Kline, & Davoren, 2005) . This highlights a gap in the current literature with respect to exploring relationships between health and education professionals to enhance children's outcomes. Some of the challenges to interprofessional training have come from a tradition of educating professionals by immersing them into one chosen profession; the proliferation of "silo" models within curricula; and a structure created by discipline-specific professional codes and credentialing/licensing bodies that often further constrain collaborative efforts (Bluteau & Jackson, 2009) . There is also the perception that opportunity for interdisciplinary collaboration in educational settings is limited due to time constraints (Bronstein & Abramson, 2003; Friend & Cook, 2010) . The current study investigated teachers' and teacher assistants' experiences in delivering an oral language and early literacy program. Speech pathologists provided coaching and feedback to support staff in implementing the program.
About the PrepSTART Program
PrepSTART is a classroom-based oral language and literacy program developed by speech pathologists and implemented by teachers and teacher assistants (Lennox, Westerveld, & Trembath, 2016) . PrepSTART uses twelve commercially available age-appropriate books and runs for 24-weeks, across the school year. Each book is targeted for a two-week period. The program is designed to meet the diverse learning needs of children and to support the implementation of the Australian Curriculum by using interactive book-based activities targeting four key areas; narrative, shared reading, vocabulary, and phonological awareness.
The Context
Following a piloting stage (Lennox & Westerveld, 2014) , PrepSTART was implemented in three primary schools situated in a culturally diverse, low socio economic area in Queensland, Australia. To investigate the effectiveness of the PrepSTART program, we used an experimental research design in which six of the eight classes across the three schools participated in the PrepSTART project, and the remaining two classes continued their regular classroom instructions. The program was built upon productive partnerships with children, staff, parents, and a local university with the ultimate aim of accelerating the oral language and literacy progress of students during their first year of schooling and thus prepare them for lifelong literacy. The program was part of a federally funded National Partnership Project, which was aimed at supporting the diverse needs of these schools.
PrepSTART ran for one hour per day, four days a week and was comprised of 30-minute whole class and 30-minute small group sessions. All sessions followed an explicit teaching framework and small group sessions consisted of children splitting into three or four groups led by a teacher or trained teacher assistant. To increase the fidelity of the intervention and ease of administration all session plans were scripted.
A one-hour professional development session, facilitated by the school-based speech pathologist, was held at each school site prior to the implementation of the program. This communicated the expectation of the program, covered the theoretical basis for each of the key areas, and outlined the logistical requirements. Furthermore, it allowed an opportunity for teachers to have a 'hands on' look at resources and session plans prior to the start of the program. This was the starting point for the teachers' learning journey as a precursor to the coaching process.
Teachers and teacher assistants were engaged in tailored coaching with the speech pathologist in the classroom. Coaching involved modelling by the speech pathologists and observing of teachers and teacher assistants implementing the program across each of the key areas of intervention. All teachers and teacher assistants were videoed for five to ten percent of total intervention time to ensure treatment fidelity within and across schools. Speech pathologists gave written feedback on each session observed.
Theoretical Framework
The research is grounded within a teacher self-efficacy perspective. Self-efficacy operates as a key factor in a generative system of human competence (Bandura, 1997) . Teacher self-efficacy relates to the beliefs teachers hold about their own perceived capability in undertaking certain teaching tasks. Bandura (1997, p. 3) defines self-efficacy as "beliefs in one's capabilities to organise and execute the course of action required to produce given attainments". Self-efficacy therefore influences thought patterns and emotions that enable classroom actions. In the context of education, teacher self-efficacy is considered a powerful influence on teachers' overall effectiveness with children. Tschannen-Moran and Woolfolk Hoy (2001) suggest that supporting the development of teachers' self-efficacy is essential for producing effective, committed and enthusiastic teachers.
Teacher self-efficacy is a motivational construct that directly influences outcomes in the classroom. It has been related to child achievement (Moore & Esselman, 1992; Ross, 1992) ; increased job satisfaction (Caprara, Barbarnelli, Borgogni & Steca, 2003) ; commitment to teaching (Coladarci, 1992) ; greater levels of planning and organisation (Allinder, 1994) ; and working longer with children who are struggling (Gibson & Dembo, 1984) .
Teacher self-efficacy is itself influenced by four sources: mastery experiences (serving as an indicator of capability); verbal persuasion (verbal influences on your perceived capability); vicarious experiences (modelling and observation of techniques); and emotional arousal (associated with the perceived capability that influence the process and outcomes of the task attempted). The four sources undergo a form of cognitive processing that determines how the source of information will be weighted and influence the desired teaching task. Mastery experiences are considered the most powerful influence as they provide authentic evidence of one's performance in a teaching situation (Bandura, 1997; Mulholland & Wallace, 2001) . Successful performance by a teacher leads to increased self-efficacy, while a failure creates a decrease in self-efficacy. As teachers develop mastery experiences that lead to accumulating increases in teacher self-efficacy, they rely on these as memories and interpretations of similar past teaching experiences (Tschannen-Moran, Woolfolk Hoy & Hoy, 1998) .
This study focuses on perceptions and beliefs of the teachers and teacher assistants who were directly involved with the delivery of an oral language and literacy program, PrepSTART. The research question is:
• What are the self-efficacy of teachers and teacher assistants in relation to the implementation of the PrepSTART oral language and literacy program with five-yearold students in schools?
Findings are important as they not only improve our understanding of the perceived capability of the teachers and teacher assistants to deliver the PrepSTART oral language and early literacy program, but also provide an insight into the educators' relationship with the speech pathologists.
Method
In this study we examine the teacher self-efficacy from a social constructionist perspective that emphasises the social processes by which people develop their social reality and knowledge about that reality in an ongoing way in interaction with others (Cohen, Duberley & Mallon, 2004) . The approach enables the authors to capture and communicate the emotional nature of lived experiences (Clandinin & Connelly, 2000) of the professionals involved. This approach also promotes reflective practice as the thoughtful, systematic, critical, exploration of the complexity of one's own learning and practice (Samaras & Freese, 2006) .
Ethical clearance for this study was granted from the university ethics committee to undertake focus groups. Permission was gained from the school principals to advertise the project with the teacher assistants and teachers involved in the PrepSTART program. Teacher assistants and teachers could contact the research team directly if they wanted to participate. All of the teacher assistants agreed to participate. Eight out of nine teachers agreed to participate.
Focus groups were conducted with the nine teacher assistants and eight teachers (n = 17). A total of six focus groups were run with a maximum of three participants in each focus group. A separate focus group was held for teacher assistants and teachers at each of the three school sites. The focus groups were conducted at the end of the school year, after the completion of PrepSTART. Interviews were held after school in the teacher staff room (at a time convenient to the participants) by one of the researchers. The researcher was not known by the participants and had not participated in the PrepSTART program. Interviews lasted for 45-minutes and were audio recorded. After the interview, the audio recordings were transcribed and de-identified. The de-identified transcript was sent back to participants for checking. Only minor changes were made to the transcription before they were returned to the researchers.
The researchers conducted a content analysis of the transcripts. Content analysis is "…a research technique for making replicable and valid inferences from texts (or other meaningful matter) to the context of their use" (Krippendorff, 2004, p.18) . Coding for manifest content (Wallen & Fraenkel, 2001 ) was used, acknowledging what was stated in the transcripts. A fifteen stage content analysis (based within constant and comparative methods) was used as a key guide to identity key themes and meaning (Carana, Delahaye, & Sekaran, 2003) . Themes were identified alongside frequency counts. From this analysis, it was possible to determine key themes regarding the teachers' and teacher assistants' beliefs about their implementation of the program. The themes were then analysed with teacher selfefficacy theory to develop a theoretical understanding.
Findings and Discussion
The themes and frequency counts are presented below. Each theme is theorised within teacher self-efficacy theory.
Filming
The teachers and teacher assistants at each of the schools participated in professional development before and during the program with the speech pathologists. As part of the coaching process, at times the teachers and teacher assistants would be filmed with written feedback provided by the speech pathologist. This type of ongoing mastery of experience appeared to positively influence self-efficacy to implement the program. The regular feedback in the video sessions appears to have supported a culture of continuous improvement for the program. The speech pathologists were able to provide support and guidance for individuals in the program and also cater ideas within the program to individual needs. All of the teacher assistants and teachers believed the feedback was important.
Examples of comments included:
But Although the teachers and teacher assistants were initially apprehensive about the filming, they became aware of the importance of the filming to improve their own knowledge and skills about the program. However, emotion around the mastery of experience remained strong and made most of the teachers (seven out of eight) and teacher assistants (eight out of nine) feel nervous. Comments included:
I
don't like having my photo taken and I feel more nervous. I probably mumble to myself (Teacher Assistant 1). No I hate it. I would prefer me not to know and have the camera put in the room (Teacher 2).

It's a nervous thing. Yeah, the days I'm recorded are the days where something goes wrong (Teacher 3).
Overall mastery experience appeared to be an important influence on beliefs about the program for all of the teachers and teacher assistants. Positive completion of the tasks with the children appeared to raise perceived competence and confidence levels in delivery of the programs. The memories associated with positive completion assisted in further developing positive beliefs towards the program. Mastery experience is considered the most powerful influence on positive performances in teaching situations (Bandura, 1997; Mulholland & Wallace, 2001 ).
Modelling of Tasks
The teachers and teacher assistants valued the modelling of skills, activities, and book reading before implementation. The modelling by the speech pathologist appeared to scaffold most the teachers' (seven out of eight) and teacher assistants' (eight out of nine) ability to implement the program further, beyond an understanding of just reading the scripted session plan. This sometimes was problematic when not all skills and techniques were modelled for the teacher and teacher assistant. However, this was not possible given the ratio of teachers and teaching assistants to speech pathologists. Six out of nine teaching assistants and four out of eight teachers thought it was difficult without being shown what to do first. An example of a comment included:
It would be nice to be shown, because well myself, I can read it -it doesn't matter how many times I read it, it won't click in, in here, but if I actually watch someone do it, I actually pick it up better that way (Teacher Assistant 6). Despite scripted session plans and opportunities for discussion pre and post sessions, this comment highlights the importance of learning to be both theoretical in written form and experiential in the form of modelling and experience. People's efficacy is influenced in different ways and in regards to the oral language and literacy program, it is important that modelling was provided for teachers and teacher assistants. The majority of teachers and teacher assistants wanted to be shown the task before having to implement the task with students.
Conversations
Conversations (called verbal persuasion in self-efficacy theory) occurred on a regular basis within the program and in a number of different contexts. For example, once a term an after school network meeting was held, in which teachers and the speech pathologists participated. The meetings allowed time to discuss and share pedagogy across school sites. While six out of eight teachers mentioned this opportunity as important for building their competence, all of the teacher assistants (nine out of nine) felt excluded from involvement in the network meeting. The teacher assistants felt they did not receive the same level of opportunity to discuss the implementation of the program. In the research on interdisciplinary teams, developing inclusive networks is an important characteristic (Brener et al., 2007) . The teacher assistants may have developed negative beliefs about their own competence based on exclusion from the network meetings, given all had raised exclusion as an issue in the focus group.
All (nine out of nine) of the teacher assistants' verbal persuasion was influenced by conversations with the teacher, the speech pathologists, or amongst one another. All of these events were viewed as positive contributors towards self-efficacy in implementing the program. For example, some of the teachers (five out of eight) would talk highly about the teacher assistants being the experts in the delivery of the program, as they would often have to repeat sessions in different classrooms. These teachers would also ask the teacher assistants about the effectiveness of the different activities they implemented and would provide positive feedback to the teacher assistants.
Positive verbal feedback would also come from the speech pathologists to the teachers and teacher assistants. This was valued by all participants in the focus groups. This aligns with earlier findings by Giangreco, Edelman, and Broer (2001) From this comment we can start to see the importance of the speech pathologist in the verbal persuasion of the teachers and teacher assistants within the schools. The speech pathologists' comments and ways of working appeared to greatly influence the competence and confidence of the teachers and teacher assistants. The speech pathologists were able to create an environment that was inclusive with regular communication and discussion between all professionals.
Communication has been identified in the literature as a key contributor for interdisciplinary teams working together (Anderson-Butcher et al., 2006) . In this study, communication was seen as an important element of the program for the teachers and teacher assistants delivering the PrepSTART program. The regular communication from the speech pathologists appeared to support and sustain involvement in the PrepSTART program.
Emotions Felt with Implementation
Emotions experienced also appeared an important contributor to the delivery of the program and continued to influence the relationship between the teachers, teacher assistants, and speech pathologists. The teacher assistants (seven out of nine) and teachers (four out of eight) often felt nervous delivering the program, as they did not want to make mistakes. While they could see the potential and importance of the program, they also realised they needed to have adequate skills to deliver the program. These teachers and teacher assistants would sometimes require a level of emotional support from the speech pathologist.
Emotions were also shown about problems with the continuity of the program (eight out of nine teacher assistants, and six out of eight teachers). For example, when teachers or teacher assistants were away, others members involved in the program would sometimes feel nervous about replacement teachers and teacher assistants delivering the program incorrectly and doing harm to the children's learning. Emotions were also noted when the continuity of the program was sometimes disrupted because of changes in timetables or other events at the school. While the teachers and teacher assistants realised the importance of continuity in the program, it became frustrating when the continuity was challenged over the course of the year. This created negative beliefs about their success and questioned their overall goal of student improvement in oral language and literacy.
Another emotional influence was when handbook material about the program could not be taken home (seven out of nine teacher assistants and seven out of eight teachers). Sometimes the teacher assistants wanted to take home the handbook folders to learn and practise some of the techniques and skills for the implementation of the program. As one commented:
We're not supposed to take stuff home. I've been in trouble before for doing it so I won't do it. So you've got to learn on the job and on the run-like 10-minutes before you're about to go in there (Teacher Assistant 2). The decision for material to stay at school was so it would not be lost, or if a teacher or teacher assistant was away, the replacement teacher or teacher assistant could read the material.
Positive emotion was created when the teacher (seven out of eight) and teacher assistants (nine out of nine) could see the student's learning change. Both groups discussed the positive feelings associated with seeing children understanding and improving with their language. One teacher commented:
The children will come back from the weekend and say "I'm ambling because my legs are tired" or use the word 'rescued' or say "Mrs. X, I'm ravenous -is it nearly lunch time?" (Teacher 4). Positive emotion was also associated with reflection over the year regarding the delivery of the program. The reflection of personal growth and development influenced positive emotions of being part of something important and making a difference to children's learning:
We've seen the outcomes of the children now and now that the tunnel is showing us the light. We can see where the children have got to ...to me it's a lot-it is worth it (Teacher 5). For this particular teacher, she was able to associate the positive outcomes of the children's learning with their own improved capability and confidence with the program. Bandura (2006) noted the importance of emotional arousal in teacher self-efficacy. If teachers and teacher assistants have negative beliefs, they are less likely to engage with the PrepSTART program successfully. While the examples from the interviews initially showed the teachers and teacher assistants were hesitant because of lack of experience in delivering the program, over time they developed positive emotional arousal to the PrepSTART program. The teachers and teacher assistants became aware of their own emotions regarding the children's improvements in language.
Conclusion
Overall, the PrepSTART program is dependent on the implementation by the teachers and teacher assistants which in turn is determined by self-efficacy. For future delivery of professional development programs, it is important that the sources of efficacy are acknowledged and supported. While researchers may develop and design evidence-based programs for classrooms to improve oral language and literacy outcomes of children, success is ultimately based on the beliefs of the teachers and teacher assistants who deliver the program. Likewise, success is dependent on the relationship of the interdisciplinary team -in this study it was the ability of the speech pathologists to support and mentor the teachers and teacher assistants to develop positive beliefs of competence and confidence. Snow et al. (2014, p.504) emphasised this importance where "in order to achieve further change in earlyyears language and literacy outcomes, then, speech pathologists need to engage with teacher education and professional learning". We suggest that speech pathologists in their engagement also need to think about ways to support positive self-efficacy.
Limitations
Although the findings of the study are important, the study also has a number of limitations. First, the number of participants in the study was small, which limits the ability to generalise these results. This has meant it was not possible to test if variation in teacher beliefs was because of age, gender, or prior experience. The selection of the participants was also based on availability of participants at each of the locations.
A second limitation relates to the trustworthiness of self-report data. Participants may have had inaccurate recall (Stough, 2006) and over-estimate their capabilities in terms of selfefficacy. Self-efficacy could not be verified through observation.
Another limitation is that teacher and teacher assistant beliefs were only examined once in this study in one focus group. Their beliefs may have changed since their initial participation. Longitudinal studies are needed in which educators' beliefs are monitored over time.
Conclusion
In conclusion, understanding how speech pathologists, teachers, and teacher assistants can work together will help to improve the delivery of PrepSTART, an oral language and early literacy programs in the classroom. Like Snow et al. (2014) who highlighted the importance of speech pathologists in supporting teachers, this study acknowledges the importance of speech pathologists in supporting teachers and teacher assistants in primary schools. Future mixed methods research in this area will not only help to demonstrate the effectiveness of programs, such as PrepSTART in enhancing the oral language and literacy performance of children, but also provide a better understanding of the facilitators and barriers to implementing these programs in the classroom.
